Debridement is one of the most common and also a most underestimated surgical procedure performed by surgeons. For specialist like Podiatric surgeons and qualified wound care nurses, debridement of diabetic foot wounds has been an essential day to day common surgical practice. Inspite of being such a common procedure, there is no classification of debridement when it comes to diabetic limb salvage practice till date. The word debridement is used loosely and equally for all diabetic foot lesions without specification. The author, being one of the few handful specialist podiatric surgeons in India, proposes a new simple classification [grading system] for surgical debridement of diabetic lower limb wounds which could be used in day to day practice and which will help in standardizing the practice of diabetic lower limb salvage in developed, developing and underdeveloped countries and thus can form a language of medical communication in field of diabetic limb salvage. There is currently an urgent need for newer concepts, standardization and recent advances in diabetic foot practice in developing countries where this speciality is neglected. This new grading system is one such novel step by the author towards improvisation of diabetic foot practice around the world.
Introduction
Surgical debridement is being viewed as the 'gold standard' for debridement [1] . There are various methods of debridements like autolytic debridement, enzymatic debridement, chemical debridement, biological debridement, etc [1] .
The word debridement comes from a french word 'debrider' which means to unbridle [1] [2] [3] .
Debridement is defined medically as removal of foreign material and devitalized or contaminated tissue from or adjacent to a traumatic or infected lesion until surrounding healthy tissue is exposed [1, 2] .
Various specialist like general surgeons, podiatric surgeons, certified wound care nurses, general practitioners, etc do debridement of different types of wounds. There have been various different attempts to classify debridement of wounds as whole. In one classification debridement is classified into 3 types namely excisional, selective and non selective [4] whereas in another classification debridement is classified as marginal, incomplete, complete, undebrided, etc [5] . These are unnamed and broad classification of debridement of wounds on whole. They are also not very popular.
However when it comes to diabetic foot wounds, the above classification holds no specific meaning. With increasing incidence of diabetes around the world, the diabetic foot wounds have become a common occurrence [1] . Around 15% of all the patients with diabetes will develop foot ulcers during their lifetime and the foot ulcers precede 80% of all non traumatic amputations [6] . Around 11-24% of the patients with diabetic foot ulcers will progress to atleast partial amputations [6] . It is just not the diabetic foot but the whole lower limb that can be affected and hence the word diabetic lower limb is nowadays frequently used. Infact in countries like USA, podiatric surgeons and qualified wound care nurses are well known specialist dealing with diabetic foot whereas this is not the scenario in developing countries like India and different South East Asian countries where both these qualified specialist are very few.
It thus becomes important to have an independent classification (grading system) of debridement of diabetic lower limb wounds for an effective communications across institutes and countries. 
Understanding the grading system
This grading system [ Table 1 ] is very easy to understand and one can start describing debridement done by the treating professional. Figure 3 shows an example of grade 3 Rrepetative debridements -r1-repeated once, r2repeated twice, and so on. According to author, grade 3-A and above can be considered as radical debridements. Grade 3 and 4 patients are prone for partial foot/ major amputations.
When patients undergo debridement along with amputations, they should be categorized along with type of amputation. For example figure 5 shows a diabetic foot patient with necrotizing infection. Patient underwent 1st, 2nd toe amputation along with grade 3 debridement [ Figure 6 ].
Any procedure done along with debridement should be mentioned accordingly. Figure 5 showing necrotizing infection in the left diabetic foot. Figure 6 showing the above patient [ figure  5 ] after 1st and 2nd toe amputation and grade 3 debridement 
Discussion
Debridement is the most important step for successful wound healing [11] . Debriding wounds like diabetic foot wounds will help in removing infected tissues, reduce bioburden, transforms chronic wound into acute wound, etc [11] . According to Madan et al [12] , debridement is the most common surgical procedure performed in around 54% of patients with diabetic foot problems, whereas in Solanki et al series it is as high as 64% [13] .
Being an important procedure that requires strong skills, yet it is frequently underestimated and many a times the debridement of diabetic foot wounds is left on the junior most staff as it is considered to be unimportant by most senior faculties in many institutions. In the west, even for the wound care nurse to perform basic debridement, one has to show specialized education and skill training for competency in it [2] .
When one looks at speciality books on diabetic foot [6, 14, 15] articles [16] or journals on diabetic foot, the term debridement is frequently used for diabetic foot wounds, yet without any classification on debridement, which is one of the common surgical procedure done in diabetic foot. This new simple grading for debridement of diabetic lower limb wounds would definitely standardize the practice of diabetic lower limb salvage around the developing and underdeveloped countries where the diabetic foot is neglected even today by physicians and patients [17] . Most of the patients with type 1 diabetic foot complications [17] especially cellulitis with large necrotic patch, abscesses and necrotizing fasciitis will require major debridements and amputations.
One should not get confused this new grading system with the grading (1-mild, 2-moderate , 3-extensive debridement) or coding system used in hospital for billing [18] .
Conclusion
Diabetic foot wounds are the most complex and one of the devastating complications of the diabetes. Unfortunately, debridement which is the most important skilled procedure does not have any specific classification even today. This new grading system for debridement is undoubtly going to help in standardization of practice of diabetic lower limb complications around the world.
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